
Diversion Registration Input Sheet

Copy and Distribute Freely

To Register a Diversion Call 1 888 367-1600

Federal Employers Identification Number (FEIN) of Carrier:

Diverted Shipment Manifest Number (Enter numbers only):

Date on the Shipment Manifest: (MM/DD):

Loading Terminal IRS Terminal Number (Only the last 4 digits):

2 Letter Postal Abbreviation for Original Destination State:1

2 Letter Postal Abbreviation for New Destination State:

Product Number 1 - (Check one type):2        Gasoline            Clear Diesel              Dyed Diesel                Other

Diverted Gallons of Product Number 1:

Product Number 2 - (Check one type):        Gasoline            Clear Diesel              Dyed Diesel                Other

Diverted Gallons of Product Number 2:

Product Number 3 - (Check one type):        Gasoline            Clear Diesel              Dyed Diesel                Other

Diverted Gallons of Product Number 3:

Product Number 4 - (Check one type):        Gasoline            Clear Diesel              Dyed Diesel                Other

Diverted Gallons of Product Number 4:

FEIN of Company Hiring Carrier:

FEIN of Company Receiving Shipment:

Name of Caller (Spoken entry):

Caller Affiliation - (Check one):       Carrier           Consignor             Recipient             Other

Record the Diversion Registration Number here and on the original manifest. _________

                                                                
1 Use the letters on the touch tone keypad to enter the letters of the state abbreviation and follow the
instructions.
2 Gasoline includes gasoline and/or blending components.  Other includes all other non-highway fuel
products.
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